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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Hlability company is:

Qorts Magre Enkrprses | eec

Y Y
2. The mailing address of the limited Hability company is :
/ Jot [o3 LO30000 4308%
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
ST T T e Elorida: Departoont_of States

, Laurence H. Haber ———

i -

Name
45_\'5- QE}U?L/'J ijanje, ﬂua SwléSOO

Address
Orlando 4/ 3280/
C1ty, iate and Zip
6. The name and address of the new registered agent and/or office:

g
: e —
[imethy M. Eyles R g
" Name ?-:?_g = :‘2
\5-/’/' &00}{}%&‘&0 Or. (—;,.n; = E"_
Florida street address (P.O. Box NOT acceptable) w3 T
Mo
Flande . 32703 o 2 -,
City, State and Zip %‘?': -

=
I
If the limited lability company is not organized under the laws of the State of Florid@ it is hg?eby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articlsf.,-.s of organization or
3 the ating agrecment of the limited liability company.

(Signature of a member or authorized repres

: oA
{Printed or typad name of sigree)

/

the appointment os re?

istered agent and agree 1o act in this ca
ey

I hereby accept
comply with rﬁ:‘ pmygzons of ol statu
%'}1% ;; am familiar with and

y ipacity. I fivther agree to
relative to the proper and compiete performance of my duties,
and dccept the obligations of my position ag regist il
ter B8, F.S. Or, if this document is being fil
address,

agent as provided for.in
\ 1M, " éd to merely rgﬂect ac andge m
I hereby confirm that the limited liability company

the registered office
kas been notified in writing of this change.
(S mrﬁ)‘f Registered Agent)

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
INHS18{10/99}

FILING FEE: $25.00



